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COVER LETTER

T:  Registration Section
Division of Corporations

JMG CUSTOM CARPENTRY, LLC
SUBJFECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Othice Change and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter to the following:

SHERRY M. BERNAL, ESQ.

Name of Person

BERNAL & BERNAL, P.A.

Firm/Company

549 NW LAKE WHITNEY PLACE, SUITE 102

Address

PORT ST. LUCIE, FL 34986

Citv/State and Zip Code

SHERRY BERNAL@BERNALLEGAL.COM

z-muil address: (1o be used for future annual report notification)

For further information concerning this msatter. please cali:

Sherry M. Bernal (772 | 224-2663
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building B0 Box 6327
2661 Executive Center Circle Tallahassee, Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 835 Filing Fee L £33 Filing Fee & Certitied Copy

INHSIB (2/19)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiens of sections 6030114 or 603.0116. Florida Statutes, the undersised limited liobiline COMPUIY
submits the following statement in order 1o change its registered office or registered agemt, or both, in the State of
Florida.

JMG CUSTOM CARPENTRY, LLC

1. Name of the limited liabtlity company:

RAN Y] (b)
Principal olTice address ol limited Liability company: Mailing address o' limited Liability company:
(Neove: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1002 SW HAMROCK AVENUE 1002 SW HAMROCK AVENUE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
06/15/2017 L17000134083
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records o the Florida Dept. of Stle:
JASON M. GEORGE
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS])

1401 NE 14TH COURT, APT. 10

JENSEN BEACH ] 34957

(h)

Enter name of NEW Regivtered Agent and/or NEMW Registered Office address:

i

JASON M. GEORGE
NEW Registered Office Address: [ !

1002 SW HAMROCK AVENUE

PORT ST. LUCIE [ 34953

[T the limited Yiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of'a Florida limited liability company. it is hereby confirmed that the change(s}
was/were authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited lizbility company.

Qe L) e JASON M. GEORGE

Stunhtdre of ¢ member or authofleed represenlative of 3 member Printed ar 1y ped name of signee

L herehy aceept the appointment as registered agent and agree 1o act in this capucitv. f frorther agree 1o comply with ihe
provisions of all starwies relative to the proper and complete performance of my duivs, énd [ oam }mni!im‘ with and aceept
the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or if this documenr is being filed
1o merely reflect’ a Chunge in the registered affice address, 1 hiereby confirm that the limited Tiahilin: company has béen

motificd inwriting of thiy change.

Signgfire o RegisteredAgen

INvision of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00

INHSTR (2/14)



